Public Health Laboratory Service Communicable Disease Surveillance Centre
This is the fourth annual review of food poisoning and salmonella infection in England and Wales based on reports submitted to the Public Health Laboratory Service Communicable Disease Surveillance Centre by public health and hospital laboratories and by medical officers for environmental health and environmental health officers.
Cases and outbreaks
Definitions-A case of salmonellosis occurs when the organism is isolated from a person with symptoms. A case of food poisoning other than salmonellosis occurs in a person with symptoms from whom the relevant organism has been isolated or who has been affected in an outbreak of food poisoning; an outbreak is defined as two or more related cases of food poisoning or salmonellosis. Outbreaks are classified as family outbreaks when they have occurred in one household or general outbreaks if more widespread; sporadic cases occur when an affected patient has had no known association with another person infected with the same organism; an incident of food poisoning or salmonellosis refers to a sporadic case or an outbreak.
In 1982 These same phage types also appeared in the list of the 10 commonest phage types reported in animals under the Zoonoses Order, 1975. Incidents in adult cattle and calves accounted for 65-100% of animal incidents in these phage types.
Deaths from salmonella infection
Isolations of food poisoning salmonella serotypes were reported from 62 people who died in 1982. In 36 cases the salmonella infection was believed to be the cause of death. One patient was aged 13 years and 22 were 65 or older. Of 156 patients with bacteraemia 18 died. Three patients out of a total of eight with meningitis died: a baby boy aged 6 days, a 4 year old boy, and a woman aged 35 years who also had pericarditis. In 13 patients death followed diarrhoea without reported bacteraemia. All but four were aged 65 or over. The four remaining were aged 38, 41, 47, and 47 years. In 28 patients who died the salmonella infection was not known or not thought to be the cause of death. The number of outbreaks in which the vehicle of infection was proved was small, and one reason for this may have been delay in reporting outbreaks to the health authorities with the result that foods consumed were disposed of before the investigation began. It is often possible to identify a vehicle of infection, however, simply by comparing food histories of ill and well people at functions. This approach is especially rewarding when large groups are concerned, such as at schools, institutions, and receptions, and where a choice of foods is available. A questionnaire containing a list of foods available and symptoms of illness can be designed and distributed easily and quickly. The Communicable Disease Surveillance Centre would be glad to assist in designing such surveys and in analysing results.
Several incidents occurred in 1982 which show the success and importance of national surveillance and the benefits of an epidemiological approach to investigation. For example, 32 reports of Salmonella napoli infection, mostly in children in the south of England, were received at the Communicable Disease Surveillance Centre between May and June 1982. As a common source of infection seemed likely an epidemiological investigation was undertaken by the Communicable Disease Surveillance Centre together with local laboratories and environmental health departments.2 Case control studies showed a strong association between illness and consumption of two types of imported chocolate covered bars; and the association was confirmed by isolation of S napoli from samples of products. The outbreak quickly came to an end after a public health warning issued by the Department of Health and Social Security on 23 July and withdrawal of the chocolate bars from sale. Altogether 245 cases were reported, including 51 people who were admitted to hospital. Only 20%' of available stocks had been sold when the cause of the outbreak was identified and it is probable that about 200 hospital admissions and many thousands of cases were prevented by early detection of the outbreak and withdrawal of the remaining 8000 of chocolate bars from the market. In a second example an unusual increase in reports of S oranienberg to the Communicable Disease Surveillance Centre was noted during the autumn. Telephone inquiries showed that in 22 cases, 18 from England and Wales and four from Scotland, the sufferers had stayed at the same hotel in Ibiza in the period mid August to mid September. Spanish health authorities were informed of these findings. Recording of recent travel on the Communicable Disease Surveillance Centre report forms is particularly helpful in detecting this sort of problem.
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The mental health of prisoners I-How many mentally abnormal prisoners ?
RICHARD SMITH
The problem of managing effectively the mentally abnormal who offend against the law seems to be one of those chronic problems that our society and many others cannot solve.' -5 Maybe there was a golden age when those people who were crazy or simply odd and unable to cope with life without becoming aggressive or antisocial were able to live in the warmth of a tolerant society, but almost certainly there wasn't. For as long as history has noticed such people they have drifted from prisons to hospitals to asylums to hostels, and usually those institutions have been anxious to be rid of them. Dr Jim Orr, a recent director of the prison medical service, was adamant that the mentally ill did not belong in prison,2 and the then director of the prison department,6 the May inquiry into the prison services, 7 and the Parliamentary All-Party Penal Affairs Group8 have all agreed with him. But NHS hospitals are often unwilling to take even those who are defined as mentally ill within the terms of the Mental Health Act, and certainly want nothing to do with the mentally abnormal who cannot be defined as mentally disordered within the Act. The special hospitals, too, are willing to take only those who fall within the Act and who are thought to be treatable, and many fulfil neither condition.8 9 In 1975 the Butler Committee on Mentally Abnormal Offenders called optimistically for all aspects of the problem of mentally abnormal prisoners to be "tackled with urgency, determination, and a massive injection of money."4 Nine years later urgency, determination, and money are still in short supply but the problems remain and must be confronted. In this article and the next I consider the problems mainly from the perspective of prisons: how many mentally abnormal people are there in prison; what is the effect of prison on mental health; what happens to mentally abnormal prisoners and how might their problems be better managed ?
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Asking how many mentally abnormal people there are in prison is similar to asking how many people there are with drink problems in the community or how many people on a general practitioner's list are psychiatrically unwell: by varying the de-
